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COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Jan : ID, 20 ke) Case Number: ID -62- 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/cvt: An. Alison ARIANO KICH SU % 


Premise Name: _( hapa Veteriwal Medical Cevt)er 
Premise Address: 2AIOO N. Cave CrecK KoA 

City: Cre State: AZ. Zip Code: 85331 
Telephone: 490-545-8200 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: - pe St clad anh | , 
Address: Binion - 
City: | eee 
Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. agty 


C. PATIENT INFORMATION (1): 


Name: (leek ae ae eee ees 


es lol 


ee ag a eee 
[3 Ma le_ Color: | TigersHipe. 


PATIENT INFORMATION (2): 

Name: _ 

Breed /Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


ano (Lic# Zeb 
Be serait ak CewteR = ER VET: 


Oy, Ma 
ZAIDO N. Cowe C seek Road ORS. Rite ns 
2 Dlue Pear verer 
Cowe Creek, be re ee gists H sealable oad 


E. WITNESS seceuanaN 
Please provide the name, address and phone Sent of each witness Ee has 
direct knowledge regarding this case. 


a land Laccra Strickland 


Attestation of penon Requesting Investig ation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: Sibi" Slick l Loh ) 
Date: Hiofl 
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Ariauo, imhurse ru fees T Mig ht it have te pry. 
' (por New AZ late elective. 12/31/20r7) 


Cotlsdake , AZ. BOSS, 519 -¢00| | 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


See Afached(S pages) plus Reports/Emails 


Rev 8.14.17 
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January 15, 2018 


This complaint is being filed against Dr. Alison Ariano at Chaparral Veterinary 
Medical Center. We believe her mismanagement of our cat’s medications resulted 


in eleven grand mal seizures over a period of three days. This ultimately led to his _ 


rapid decline in health, and the heart-wrenching decision to have him euthanized. 


Gleek was our 13 year old, 8 Ib. FIV tabby cat. His FIV presented as seizures. For 
the past nine years, the seizures were controlled with three different medications: 


Phenobarbital : 15 mg — 1/2 tablet twice daily 
Diazepam : 5 mg. — 1/4 tablet twice daily 
Potassium bromide : 80 mg. — one capsule every other day 


Even on medication, Gleek would occasionally have a breakthrough seizure, but he 
had been seizure free for approximately six months. 


Gleek has been a patient of Dr. Alison Ariano-at Chaparral Veterinary Medical 
Center (and previously at Animal Medical and Surgical-Center) for the past six 
years. He went at least once, and sometimes twice a year for check-ups and to 
have his blood levels checked. 


On December 26, 2017, I took Gleek to.see Dr. Ariano because he was exhibiting 
fatigue, lack of interest in eating, rapid respiration, and some wobbliness. Upon — 
examination, Dr. Ariano determined he was full.of stool and dehydrated. She 
wanted to draw bleed, but he was teo-dehydrated, so they kept him for several 
hours. During this time he was given an enema, sub-q fluids, and blood was 
drawn. She also did x-rays to rule out any other problems. 


The x-rays indicated “something” going on with his lings. She described it as a 
white line between the lung lobes, and said this was-not typical in cats. She sent 
the x-rays to a radiologist to get an interpretation. The Radiology Report from 
IDEXX Telemedicine Consultants is attached (A). 


The blood work came back the following day (report attached - B), and Dr. Ariano 
called to say Gleek was anemic. She also indicated that his phenobarbital levels 


were a little high, and that I should reduce his dosage by 1/4 a tablet per day. She 
was not in the office that day, but called in the following medicines to her Vet 
Tech: 


Baytril (for the anemia): 136 mg. — 1/4 tablet once daily 
Mirtazapine (appetite stimulant): 15 mg. — 1/2 tablet once daily 


Prednisolone: 5 mg. — 1 tablet every 12 hours for a week; then 1/2 tablet every 12 
hours for a week; then 1/2 tablet every other day 


Sub-Q fluids: 100 ml. daily 


She seemed hesitant on giving the Prednisolone because of Gleek’s compromised 
immune system due to his FIV. She indicated it would help with inflammation for 
the lung issue. . 


I picked up the medicines from the vet’s office, and the Vet Tech had already cut 
the Baytril and Mirtazapine into the dosages she wanted him to take. Gleek started 
taking those three new medicines on December 27, 2017. 


On December 30, Gleek began having seizures. These were grand-mal seizures. 
On December 31, I emailed Dr. Ariano (emails attached - C) to tell her he had 
three seizures (at that point). We were four days into the new medicines, Because 
she expressed a concern on giving him Prednisolone to begin with, I wanted to see 
if she thought I should stop giving the Prednisolone if it could be the cause of the 
seizures. She emailed me and said: — 


“I would increase his Phenobarbital back up to his normal dose and taper down the 
Prednisone. Start giving 1 tablet per day for a few days and see how he does. ‘It is 
good to hear that he is eating. Hard to say what is the cause of the seizures. Poor 
guy, let me know how he does.” 


On January 1, I emailed Dr. Ariano (emails attached - C) to indicate that Gleek was 
now up to 7 seizures and was very restless and unable to get comfortable. 


I was at a loss as to what was causing all these severe seizures, and I felt it had to 
be caused by one of the new medicines he was taking. 


DS 


In looking up the recommended Mirtazapine dose for cats, I found the 
recommended dose to be 1/8 to 1/4 of a 15 mg. tablet every 72 hours. Gleek was 
instructed to take 1/2 of 15 mg. tablet every day. 


I reached out to my on-line cat community to see what they knew about cats taking 
Mirtazapine. Everyone agreed that his 1/2, 15 mg. tablet every day was way too 
much for him to be taking. The consensus was that cats should start out with a 
lower dose (1/8 tablet) every 2-3 days, and then if needed, that smal! dose could be 
given every day. 


I also discovered that Mirtazapine overdosing can cause Serotonin Syndrome 
which is caused by the excessive stimulation of the central nervous system. This 
has the potential to be a fatal condition. Symptoms can include lack of 
coordination, seizures, change in heart rate, and muscle spasms to name a few. 
(https://healthypets.mercola.com/sites/healthypets/archive/2016/02/04/serotonin- 
syndrome-cats.aspx?x_cid=20160204 lead_serotonin-syndrome- 
cats_facebookpets) 


I expressed: my concern to Dr. Ariano about the Mirtazapine causing the seizures. 
I asked if it was possible the Vet Tech typed up the label incorrectly. I also said I 
wanted to bring him in to see her on Tuesday, January 2 (emails attached — C) 


Dr. Ariano’s response to the January 1 email: 


“T agree the label should have said 1/4 tablet, once a day. I’m sorry about that... 
He is likely more sensitive to it also due to his history of seizures. I am in 
tomorrow and can certainly take a look at him and listen to his chest and see if 
there is anything else we should be doing. I hope his day is better.” 


Knowing that Gleek was prone te seizures, I believe Dr. Ariano should have been 
cautious in prescribing this medicine at all. If prescribed, he should not have been 
taking it every day, and certainly not at the 1/2 or even 1/4 tablet dose. 


After three more seizures on January 1, we took Gleek to Blue Pearl Emergency 
Veterinary Partners (Dr. Sarah K. Mayer). 


I emailed Dr. Ariano (emails attached ~ C) to tell her we were taking him to the ER 


and would there be anything they could inject that would calm down his seizure 


activity. At this point, he had experienced 10 seizures, and I told her I was very 
worried, 


Her response: 


“They would give him IV Phenobarbital. You can give him another dose of 
Phenobarbital orally. Do you have any Valium/Diazepam tablets?” 


I was baffled at the lack of:concern she had regarding Gleek’s condition. This cat 
had suffered 10 grand mal seizures, and she is telling me to give him another dose 
of phenobarbital. This seemed to be inadequate considering the number of seizures 
and his difficulty in recovering from each episode. 


Dr. Mayer, at Blue Pearl Emergency Veterinary Partners, ran blood work (attached 
-D). She indicated they were having difficulty getting Gleek’s heart rate to an 
acceptable level. He also experienced a seizure while at the ER. They gave him 
Phenobarbital. through IV, and she indicated they. were preparing to resuscitate him 
in case he coded, Based on the bloed results, she felt he would possibly need 
multiple blood transfusions and several days at the ER. Even then, she didn’t think 
the long-term prognosis was good. We made the painful decision to have Gleek 
euthanized. 


Since his passing, I have also researched side effects of Baytril in cats. I found that 
cats with central nervous system disorders are prone to having seizures while on 
Baytril. This further confirms to me that between the Baytril, Mirtazapine, and 
Prednisolone, Gleek didn’t stand a chance at not experiencing serious problems 
from the combination of these medications. 


The following information is what happened after Gleek’s passing. I feel the need 
to include it because this is the emotional trauma on losing a beloved family 
member. 


Holly, from the Chaparral vet office, called me on Tuesday morning, January 2, to 
set up the appointment for Gleek to see Dr. Ariano. I told her that he had passed 
away. 


After hearing nothing from Dr. Ariano or the vet practice for a week, I sent her an 
email (attached) on January 8 indicating that Gleek had passed away. I told her 
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how disappointed and sad I was that she had not reached out to me to see how he 
was doing after our email exchanges during the holidays. I was so disappointed 
that she knew he was going to the ER and there was no follow up from her. 


On January 10, I received a condolence card from Chaparral Veterinary Medical 
Center. It was signed by two of the equine vets and a handful of the office staff. 
Dr. Ariano didn’t sign the card. This is in sharp contrast to Dr. Mayer at Blue 
Pearl Emergency, who saw Gleek less than six hours, yet sent a handwritten note 
within two days, as well as making a donation in his memory. 


Dr. Ariano’s lack of compassion and unprofessional behavior is unlike anything 
I’ve ever experienced in the numerous vets I’ve seen over the years in several 
states. We are very disappointed in the way his case was managed by Dr. Ariano, 
and especially the heartbreaking loss of Gleek. 


Other attachments: 
E — Chaparral Veterinary Medical Center Bill for Services 


F — Blue Pearl Veterinary Partners — Scottsdale Bill for Services 
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Arizona State Veterinary 
Medical Examining Board 
1740 W. Adams St. 

Suite 4600 Note cha AM caren 
Phoenix, AZ 85007 eee 
Attn: Tracy A. Riendeau, CVT 


18-52 In Re: Alison Ariano, D.V.M. 


Dear Ms. Riendeau: 


On December 26th, 2017 Gleek Strickland, a male 17yr old DSH presented for not acting right, 
not eating or drinking for the past 3 days. Gleek has a history of FIV and epilepsy with some 
breakthrough seizures. He was on KBr 80mg BID, Phenobarb 15mg 1/2 tab BID, and Valium 
5mg 1/4-1/2 tab TID-BID to prevent seizures. In September, 2017 he had a similar episode with 
an anemia and Mycoplasma positive test result. He improved and had been doing well since 
being treated with Baytril. 


Gleek had lost about 1 Ib since September and seemed generally BAR but was visibly dyspneic 
on exam. X-rays of his chest and abdomen were done. There was a large amount of stool in his 
colon visible on X-ray. His chest X-ray was abnormal. | discussed an increased density 
generally with the owner but also the appearance of a white line involving the middle lung lobe. | 
told the owner | was concerned about his breathing and the abnormal X-ray and that a 
radiologist would evaluate the X-rays. | gave him an enema and SQ Fluids. He passed a good 
amount of normal stool. Gleek went home that day and | told the owner | would contact her with 
the blood work results and the radiologist report the next day. 


On Wednesday, December 27, 2017, my scheduled day out of the office, | called the owner and | 


| told her that Gleek was anemic again and that his Phenobarb level was more elevated than 
previous. | discussed that the radiologist mentioned many things on his report from chronic 
feline asthma, atelectatic lung lobe with infection/oneumonia, to heart disease. We discussed 
treating with Baytril again due to possible infection since he responded last time with the anemia 
and Mycoplasma infection. | recommended Mirtazapine as an appetite stimulant and 
Prednisolone to help with his breathing. | discussed with the owner my general concern about 
Gleek and his current condition and recommended Vetmed for a consult and/or Dr. Greene to 
further evaluate Gleek with an echo and possibly an ultrasound. She said she would start him 
on the meds and see how he did. Since | was scheduled out of the office that day, | called in the 
scripts of Prednisolone 5mg BID, Mirtazapine 15mg 1/2 tablet SID and Baytril 136mg 1/4 tablet 
SID to a technician at work. 


On Thursday, December 28, 2017, | had a technician call the owner and ask whether she was 
going to bring Gleek in to have Dr. Greene evaluate him the next day, Friday, since Dr. Greene 
was scheduled to come for other patients that day. The technician informed me that Gleek was 
doing better and that the owner decided to wait. 


On Sunday, December 31, a day our office is closed, the owner emailed me that Gleek was 
again having seizures and asked what she could do. | recommended decreasing the 


setter rnmrerperin se hppa haere ser esas sn ss psn Ah gal sash pepinansianeehstats taken pr and the nk deems fap che nse 


Prednisolone and increasing the Phenobarb back up to his normal dose since we had 
decreased it. 


On Monday, January 1, 2018, a day the office was closed, the owner emailed me to inform me 
that Gleek had more seizures and that she thought the Mirtazapine dose was too high at a 1/2 
tablet once a day. | emailed her back apologizing that the label should have said 1/4 tablet 
Mirtazapine once a day and that he could be more sensitive to it also due to his history of 
seizures. She asked about what the emergency vet would do if she took him there and | said 
they would give him injectable medications. | also told her she could give another dose of 
Phenobarb at home to help stop the seizures and asked if she had any Valium tablets to give. 
She then emailed me that she had taken Gleek to the emergency vet. 


Even though the dose of the Mirtazapine was high, | was attempting to do everything possible 
for Gleek at this point, given all of his issues with recurrent anemia, anorexia, weight loss, 
chronic epilepsy, FIV and possible pneumonia. The owner's decision to euthanize Gleek was 
unfortunate, but Gleek was a very sick cat. 


Sincerely, 


LE EE es 


Alison Ariano, D.V.M. 
Lic #8662 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE, 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD,.AZ,GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M., 
Christina Tran, D.V.M. 
Mary Williams 


STAFF PRESENT: Tracy A. Riendeau, CVT —- Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 

RE: Case: 18-52 

Complainant(s): Laura Strickland 

Respondent(s): Alison Ariano, D.V.M. (License: 3662) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/18/18 Laws as Amended July 2014 
Committee Discussion: 4/3/18 (Salmon); Rules as Revised September 
Board IIR: 5/16/18 2013 (Yellow). 


On December 26, 2017, “Gleek,” a 13-year-old male domestic short hair cat was 
presented to Respondent due to lethargy, anorexia and dyspnea. The cat had a history of 
seizures due to FIV, Radiographs and blood work were performed, the cat was administered 
an enema and SQ fluids and was discharged. 

The following day, due to the blood results, Respondent dispensed Baytril, prednisolone 
and mirtazapine; a thoracic ultrasound was also recommended. 

On January 1, 2018, due to the cat’s declining condition, Complainant presented the cat 
to an emergency facility where he was humanely euthanized. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and did nof appear. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: Laura Strickland 
e Respondent(s} narrative/medical record: Alison Ariano, DVM 
e Consulting Veterinarian(s) narrative/medical record: Blue Pearl —- Sarah Mayer, DVM 
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18-52, ALISON ARIANO, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. Complainant stated that the cat was 13 years old and Respondent's records indicate the cat 
was 17 years old. The cat had been diagnosed with FIV and had seizures which were being 
controlled with Phenobarbital 15mg daily, Diazepam 2.5mg daily, and Potassium Bromide 80mg 
every other day. Complainant stated that the cat would occasionally have breakthrough 
seizures but had been seizure free for six months. 


2.On December 26, 2017, the cat was presented to Respondent due to lethargy, anorexia and 
dyspnea for 3 days. Upon exam, the cat had a weight = 8.38 pounds, a temperature = 102.4 
degrees, a heart rate = 120bpm and a respiration rate = 5érom. Respondent noted the cat had 
increased respiratory effort; dyspnea and recommended radiographs and blood work. 
Complainant approved. 


3. Thoracic and abdominal radiographs were performed and revealed a bronchointerstitial 
pattern and opacity in middle lung lobe and a large amount of stool in colon. Respondent 
advised that she was concerned with the thoracic radiographs and recommended sending 
them to a radiologist for review. She further recommended an enema and SQ fluids. 
Complainant approved. An enema was administered and the cat passed a large amount of 
normal stool; Lactated Ringer's Solution 100mLs was administered SQ and the cat was 
discharged later that day (with a liter bag of fluids for Complainant to administer at home — 
amount and frequency unknown). 


4.On December 27, 2017, Respondent contacted Complainant with the blood and radiologist 
results. She explained that the radiologist report mentioned many things from chronic feline 
asthma, atelectatic lung lobe with infection/pneumonia, to heart disease. Respondent also 
reported that the cat was anemic and Phenobarbital level more elevated than previously. In 
the past, the cat had responded to Bayiril when he was anemic and had a Mycoplasma 
infection, therefore she recommended treating with Baytril, as well as prednisolone to help with 
the dyspnea and mirtazapine for an appetite stimulant. Respondent also recommended 
consultation with VETMED or an echo and/or ultrasound with a specialist. Complainant elected 
to start with the medications to see how he would do. Respondent prescribed the following 
(dosing not noted in the medical record, only in narrative): 

a. Bayiril 136mg, 4 tablets; Vs tablet once a day; 

b. Prednisolone 5mg, 30 tablets; one tablet twice a day; and 

c. Mirtazapine 15mg, 7 tablets; % tablet once a day. 


5. On December 28, 2017, Respondent had staff call Complainant to inquire if she would be 
bringing the cat in for an echo/ultrasound by the specialist -Complainant reported that the cat 
had improved. 


6. On December 30, 2017, the cat began seizing. 


7,On December 31, 2017, Complainant emailed Respondent to let her know that the cat was 
seizing and asked if she should alter medication administration. Complainant also advised 
Respondent that she had been successful in administering the fluids and the cat was eating 
better. Respondent emailed back and recommended tapering the prednisolone andincreasing 
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18-52, ALISON ARIANO, DVM 


the phenobarbital back to his normal dose. She was unclear on what was causing the cat to 
seize, 


8. On January 1, 2018, Complainant emailed Respondent explaining that the cat was not doing 
well, was restless and seizing. She was also concerned that after doing research, the dosing on 
the Mirtazapine was too high. Complainant asked if she could bring the cat in the next day for 
evaluation. Respondent stated that the dose of Mirtazapine should have been % tablet daily, 
not % tablet, and that the cat could be more sensitive to the medication due to his seizure 
history. She would be available the following day to evaluate the cat. 


9. Later that day, Complainant was concerned that the cat was siill seizing and asked 
Respondent via email if the recommended emergency facility would be able to control the 
seizures with injectable medications. Respondent advised that the emergency facility would 
likely give the cat lV phenobarbital and stated Complainant could give the cat another dose of 
phenobarbital orally; she further asked if Complainant had diazepam available to administer to 
the cat. 


10. That afternoon, Complainant took the cat to an emergency facility. Upon presentation, the 
cat was triaged — Dr. Mayer discussed the cat's history and the concerns of the elevated doses 
of Mirtazapine and Baytril. She explained that the cause for the breakthrough seizures could be 
multifactorial - diet change in the face of KBr, recent decrease in phenobarbital dose, and 
potential progression of disease process in addition to any addition of new medications. Dr. 
Mayer recommended blood work and thoracic radiographs. Complainant approved vBG and 
thoracic radiographs as well as hospitalization for 24 hours for IV fluids, intervention with 
hypertonic saline/mannito! as needed and keppra and unasyn; Bayiril and diazepam would be 
discontinued. 


11. Shortly affer Complainant left, the cat had a grand mal seizure. IV diazepam was 
administered ~— the cat became bradycardic and obtunded. Complainant was contacted, 
returned to the premise and elected to humanely euthanize the cat, 


COMMITTEE DISCUSSION: 


The Committee discussed that they had concerns with the dosages of Baytril and mirtazapine 
prescribed; both dosages were too high. However, it cannot be determined that these 
medications caused the cat to have breakthrough seizures. The cat had multiple issues that 
could have attributed to the breakthrough seizures. 


Additionally, the Committee had concerns that the frequency the medications (Baytril, 
mirtazapine and prednisolone) were to be given to the cat was not documented in the medical 
record. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that possible violations of the Veterinary Practice Act occurred. 


COMMITTEE’S RECOMMENDED DISPOSITION: 
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18-52, ALISON ARIANO, DVM 


Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L} (8) for failure to document in the 
medical record the frequency of the medications, Baytril, mirtazapine and prednisolone, 
were to be given to the cat; and 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to provide professionally 
acceptable procedures by prescribing Baytril and mirtazapine at too high of a dose. 


Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
7015064000035 1022259 


May 23, 2018 


Alison Ariano, DVM 
Address on record 


LETTER OF CONCERN -— 18-52 - In Re: Alison Ariano, DVM 


Dear Dr. Ariano: 


At its meeting on May 16, 2018 the Arizona State Veterinary Medical Examining Board considered 
information presented in the complaint case brought by Laura Strickland regarding her cat 
“Gleek” that had been presented to you in December 2017 due to lethargy, anorexia and 
dyspnea. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board found a violation of the 
Veterinary Practice Act and voted to offer you a Consent Agreement, which was sent to you 
separately, to address that violation. However, as well, the Board voted to issue you a Letter of 
Concern pursuant to A.R.S. § 32-2234 (D) regarding the need to use current formularies as 
guidance when dosing medications. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


Victoria Whitmore 
Executive Director 


cc: Ms. Laura Strickland 


VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 

REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 
At the May 16, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee in regards to case number 18-52 In Re: Alison Ariano, D.V.M. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


1. ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (8) for failure to document in the medical record the 
frequency of the medications, Baytril, mirtazapine and prednisolone, were to be given to the cat; and 


2. ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to provide professionally acceptable 
procedures by prescribing Baytril and mirtazapine at too high of a dose. 


Following discussion, the Board elected offer Dr. Ariano a Consent Agreement for violation (1); disagree with the 
investigative Committee's recommendation of violation (2) and instead voted to issue a Letter of Concern with 
respect to using current formularies as guidance when dosing medications. 


tf a 
Respectfully submitted this C2? Be, of ~Duale , 2018. 


Arizona State Veterinary Medical Examining Board 


